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Curative effect of stellate ganglion block combined with methylamine treatment for neuro tinnitus
Yanan University Affiliated Hospital, Yanan 716000 , China
Abstract

YUAN Jing-he " .

objective: To discuss the curative effect of stellate ganglion block (SGB) combined with methylamine treat-
ment for neuro tinnitus. Methods: According to the random distribution, 100 patients with neuro tinnitus were divided into
control group and SGB group, 50 cases in each group. The control group and SGB group were given 0.5 mg methylamine and
500 mg vitamin B, injection treatment, once every day for a total of 30 days. Additionally, the SGB group received SGB
treatment, 5 times every day, a total of 30 days. Results: The basilar artery blood flow (Vs) and late diastolic peak systolic
peak (Vd) levels after treatment in control group and SGB group were significantly higher than those before treatment, and
the effect in SGB group was significantly better than in control group with the difference being statistically significant (P <
0.05). The therapeutic response rate in SGB group was significantly higher and the 6-month recurrent rate in SGB group was
significantly lower than in the control group (both P < 0.05). The incidence of adverse events in SGB group was higher than
in control group, but there was no statistically significant difference (P >0.05). Conclusions; SGB combined with methyla-
mine treatment can effectively improve the inner ear blood microcirculation of patients with neuro tinnitus, and improve the pa-
tients“near and forward future curative effect.
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